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ARTICLES OF AMENDMENT
- ' TO
ARTICIES OF ORGANIZATION
OF

H 2500000 ¢9¢3 3

Burton Logistics, L1.C

(Nnme,

eAYs 0n nurr 'gm_g'ds.J
-labihity Lompany)

The Articles of Organization for this Limited Liability Company were filed on lfl/lO%g

and assigned
Florida document number _ L23000002171

This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited linbility compaany here:

Barlon Logistical Services, LLC

Fhe rew nine must be distinguishable and vontaia the words “Limied Liability Company.” the designation “1L1LL" or the abbreviation “1,.1..0."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QF FICE BOX)
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B. 1f amending the reglstered agent and/or registered office address on our records, enter the name of thefiew ‘ngh‘tgrgd
agent and/or the new registered office nddress here: S
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Namg of New Repistered Agent:
New Registered OQifice Address:
Emer Florida saect 2uidress
) CFloeida
City Zip Code

New Registered Agent's Sipnature, if changing Reglstered Agent:

[ hereby accept the appoimtment as regisiered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all siautes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the ohligations of my position as registered agent as provided jor in Chuptor 605, £.5. Or, if this document is
heing filed ta merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notificd in writing of this change.

[T Changing Registered Agent, Signatyre of New Registered Apent

go?(

o} W B mera  m oA o e f 2y b




01/1i1/235 03:23%H Farah Lau $044430061 p.04
TTww T T }

ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of o:ach'bcrson heing added
or removed from gur records:

MGR = Manager
AMBHR = Authorized Member

Title Name Addruesy 1ype of Actign
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_DJRemove

O Change

THoemove

. [OChange
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o . i Remove

(3Change
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